MARTLAND STAIE VETARIIMIENT UF ACALIA 


] ‘ ea DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
05247 CERTIFICATE OF DEATH 05238 
N es edt DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
zs (Type or print) Henry W. Gotdon April Mentha doy] OG er ‘ 
ae 


3. aa 4 RACE S. DATE OF BIRTH 6. AGE Wy 1015, IF UNDER 24 HRS, 
y i ‘ATS | HOURS [mi 
[Male Whi te Sept. 2, 1876 | yore) ,. [=] = [=| 


} To, BIRTHPLACE (Ste o foreign 7. CEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
Mass. S.A widowed} ovoreoE] | Caroline oe 
D 


perse 


fi) 
, within 7 hopaat 


BI 

intr 

10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Greensboro 


ecuted within 24 haurs after death. 


in and Aampletely filled in by the funeral 


$500 avestee odin Street Recerca Be Tage oy MOR None 
St 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134. INSIDE ciTy ums? 1 13e. STREET AND NUMBER 
Se “ 3 4 i 
2 SOS prise stir] and Line reensboro | SGt OU |Main Street 
fe S ei 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
I a Wilford Gordon No Record 
2 25 1s WAS DECEASED EVER yee S. ARMED FORCES? . 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
> ive war or dates of service) % 
= ae ye Ce None Roland Gordon Cherry Hil N 
g oe E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) seTWEEN oncT ill i 
g ( 
= eer PART |. DEATH WAS CAUSED BY: = 3 
8 Ss IMMEDIATE CAUSE (0) © AA BAY © an 2 a2 Ale 2 LA tC 4) 
om , 
> bss 4Yuog DUE TO, OR AS A CONSEQUENCE OF 
= ea Conditions, if ony, which gove = ey QP = 2 pe ve 
Jah, ae = tise to immediate couse (0), ‘ (b) , a = i A EEK OS rf OSt Ss 
= Sep Ss stoting the underlying couse UE TO, OR AS A CONSEQUENCE OF 
w'iS~o eo J lost. a il 
23 S55 pet (9) 
Be 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
® 
“Meo@eo 
jae Rake Ss 
33 Ss A 2 2 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
248s S CAUSES OF DEATH? 
2 Sie eoy a= ‘eo wo 
= 3S $ ze s | & 210. ACCIDENT WAS UNDERLYING” ]21b, TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
ts eSz & J Cor conteisurins (cause oF peaTH , HOUR fe Month Doy Yeor 
SEEvs 5 [lif either, notity medicol examiner} M. 19 
Ss fZe = 2d. INJURY OCCURI 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY] 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
a4 
= oe e 5 2 While oO Not while ‘OFFICE BUILDING, ETC. 
£2 fot work —_ot work 
ota ; 5 = - 
Z>Se8 22a. | certify that (|) (this haspital) attended the deceased fram_A fre 2£ 1, 19.G_Y, to_Af ze , Wa, that (I) (we) last 
S225 fa saw the deceased alive an. = 19 and that in (my) (aur) opinian deoth occurred on the date and haur and from the 
Hegess cguses stoted above, (I) (we}(did) (did not) view the body /afterdeath—__ 
EsCofs eager te P : 
pats a (ey Z KJ J (7 anevons oO a oO MY yay 
osees | Se 77. MDT te 2 ih Ay SEGRE ms RECTOR PHYS. G 
= = i 
aoe 22d, PHYSICIAN'S 22e. ADI 
e2z=s73 NAME (Type) “77 > "7 a A 
S2sc3 f oO =e DRO, y AnD 
[aa fe 4 HLfT = 4A (LOA CO, LL 
nat oz SS Ee 
Se 5 ae 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town! (County) (State) 
a =. ‘i 
ef ees BAA bp eo New Pawtuxet Warwick Rhode Island 
vearsiy | ATONE y ADDRESS ABR" REGISTRAR, 25d. REGISTRARS SIGNATURE 
: . aq ws 
30M REV. 1/68 v [3 s ‘ 2 DA 8 196 HMonwlag { , 


NUARTLANY STATE DEPARTMENT Ur ACALIA 


executed within 24 hours after deoth. 


0. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2Ic, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(JOR CONTRIBUTING []cAUsE DF OATH =| HOUR AM. = Month Doy Yeor 
{if either, notify medicol exominer) PM. 


MEDICAL CERTIFICATION 


19 
INJURY OCCURRED } 2l@. PLACE OF INJURY (a DME, FARM, STREET, FACTORY.) | 21f LOCATION Street or R.F.D. No. City or Town County Stote 


2 
While Oo Not while OFFICE BUILDING, ETC. 


lot work —_ot work 

22a. V certify that (I) (this hospitol) attended the deceased fram_2@ VU 1909_ , tr ADIL 19109 _, thot (i) (we) lost 
saw the deceased alive an. ] , and thatin (my) (our) apinian deoth occurred on the date and hour and 
couses stoted obove, (I) (we) did) (did not} view the bedy after deoth. 


i Ny 2c. DATE SIGNED 
TENDING F st 
(Le Wd Zisew perl las SO As OE Bhorsrateg 
726. PHYSICIAN'S 4 } W 1220. ADDRESS 3 
naME(Type) Charles H.Store Greensboro,Md, 21639 


230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY, OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


ites 4-16-69 indyhill Trape, Talbo Md 


R . ADI RE: 2So. REC'D BY REGISTRAR 2Sb, REGISTRARS SIGNATURE 
Green$Bdro, Md. APR 17 1969 forontsg sdgts 


ram the 


je 3 should be detoched for use as the burial-transit permit. 


i 


] 0 5 vy) 4 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Boe 
CERTIFICATE OF DEATH 05239 
ee 1. DECEASED-NAME i 2o, DATE OF DEATH 2b. HOUR 
_ =>. * 
i “ A = 
cE 3 (Type or print) ee : f April Month 13 v1 OB 304, 
27s a ps. SEX 4 RACE 5. DATE OF BIRTH 6, AGE (In yeors [iF uNoee | veaR_[ iF UNDER 24H. 
2 Male | White Dee. 19, 1802] ™7OF, [ae] eT 
£25 ; 
a 3 7o. BIRTHPLACE (Stote or foreign yas ey WHAT COUNTRY? 8 marRieo f=] Never marRIEDC] |? COUNTY OF DEATH 
£§s ‘Panna. ele winoweD DIVORCED Caroline Md. 
2.2.5 19, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —]120. USUAL OCCUPATION (Kind of work done —_[12b. KIND OF BUSINESS OR 
= = AP Pasa iu del ive street oddress) i ofsworking | if retired.) DUSTRY 
= 55 laryde g None RverPLanacereke) [RYE plains 
ae s ae 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1139. STREET AND NUMBER 
So 8/)< ponder 241 and Marydel | "SO id | None 
j @ ei y [VA FATHER'S NAME First Middle Lost 1s. MOTHER'S MAIDEN NAME First Middle Lost 
5 4 4 e z 
~ ao / dward L, Knise Tillie Glazier 
Pa SS 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 
remy 
3 pas Yes, no, Getyaknown) | {tyes ive war or dates of sare) 1 51 07 O40 Lillian * r 
ire eS g ¢ © A de 
s as 3 3 : Pe “APPRORIMAYE INTERVAL 
= oe — 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN DNSET AND DEA] 
£ 8.5 PART |. DEATH WAS CAUSED BY: fe x 
S$ Ses ; , _ IMMEDIATE CAUSE (0) arcinoma o he stomach 
. eee / f DUE TO, OR AS A consequence of WLth regional metastasis 
= 2.5 Conditions, if ony, which gove , 
Ss ao oe rise to immediote couse (0), (b). 
£52 = stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
$3 3ss a a ( 
Seo = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
£ ° 
3 oe 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o a\y CAUSES OF DEATH? 
2 = X wo wp 
oo 
& 
= 
* 
a 
© 
a 
FS 
s 
a 
@ 
£ 
£ 
3 
3 
2 
2 
1 
2 
> 
o 
s 


Page 4 moy be retoined by the haspital or attending physician. 
director, pa 


TO FUNERAL DIRECTOR: After this certificote has been si 


Bs 
= 
kel 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


" ] Ite 2a Film 416 MARYLAND STATE DEPARTMENT OF HEALTH 
LL . hs A aah VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
* FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05246 
; i z id 
HEATH DET. EST oi ae ERO 
PRN x RACE S. DATE OF BIRTH EAE a yrs |_F USE T TER [TF UWDRETCHIS—J Fe. DATE PRONOUNCED DEAD 
tf) sepe 19,1991] 2] L  Ladety 0, Mingo 


te shauld be executed within 24 haurs after = delay is 


7 Kf S 
ert 


TO vepu Drea EXAMINER: This c 


Item 18. Give Pages 1, 2, and 3 ta 


necessary, please execute the certificate, writing the word “pending” in/fencil™ 
the funeral director. Page 4 shauld be farwarded ta the Chief Medical 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File 


Office alang with farm PM3. Page 


ges land 2 with the State De 


VR ALSME ( 


Health priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


“a a FUNERAL DIRECTOR e 2 -ADDRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

r ve 
maga ee me feral Nome, Fedary buxg, Maryland oa PR 3 0 1969 {(Aterybig Lae 
a era a eT = A a. Ree 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [“]NEVER MARRIED [9] 79. COUNTY OF DEATH 
any) Maryland USA wid0weD [7] _ivoRcED [] CAROLINE Md, 
10. CITY OR TOWN OF DEATH=F ound 11. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
ive street oddi . durii t king life, if retired.) 7 INDUSTRY 
Federalsburg give street oddress) (Gravel Pit) uring ie eal even if retired.) " eha use 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare| 13c. CITY OR TOWN 13d. INSIDE CHTY LIMITS? 1 13e, STREET AND NUMBER 
eom0) SC aa "3b COUNT Caroline |FederalsbprmoO nM | Hurtlock Road 


14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
James Re Lane Maude -- Butler 
1 WAS DECEASED “as INUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
es, ar UNKNawn) (if yes gs 0, of service) 
‘ves WWit 2 David Lane, Millington, Md 
18. CAUSE OF DEATH (ner any ane cause pr ln foro), (and (6) Hb 
PART |. DEATH WAS CAUSED BY: 
: 4 IMPACDIATE CAUSE (a) Gunshot wound of head 
DUE TO, OR AS A CONSEQUENCE OF 

Canditions, if any, which gave 

tise ta immediate cause (a), (b), 

Aisurai Reirson eos DUE TO, OR AS A CONSEQUENCE OF 


last. 
a (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


z 
5 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

(12 WAS PERFORMED? ves Xx nO 
& [ito ae WAS o 21b. re INJURY Month, Day, Year 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
sz f PRIMARY R CONTRIBUTING. HOUR A.M. 
3 | cause or ota gs GM, ee 9 f/ Shot self 
= [Qld INJURY OCCURRED 2le. PLACE OF INJURY (At hame, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 

WHILE NOT wait factary, affice building, etc.) 


ar wore LJ at wow Gravel pit (wo miles W.of Federalsburg Caroline Md, 
22a. | certify that | took charge af the remains described abave, held an__Autapsy [X], Inspectian [_], Inquiry [_], and in my opinian 


death resulted fram: Aen Accident [[], Suicide [XJ], Homicide [], _Undetermined mann 
ACTUAL 5 


CHIEF MEDICAL EXAMINER  [] 
ip. ASSISTANT MEDICAL EXAMINER [&X] 2b. DATE SIGNED 


s 


SIGNATURE 
examiners Charles S, Springaté/ M.D. DEPUTY MEDICAL EXAMINER [_] April 21, 1969 
NAME (Type) : ADDRESS (Street, city, town, ar county) 


Ba. ae ie 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Rl pecity) bi i 
Muay April 23, 1949 Union Grove Cemeter Near Preston, Maryland 


